2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DPC UMENT # P03000087095 Feb 13, 2008 08:00 AM
1. Ennly Name
AMSTAR IMAGE, INC. Secretary of State
Principal Place of Business Mailing Address
6572 SPRING MEADOW DR 6572 SPRING MEADOW DR
T B H"H“HN mll'N” ||m ||m ||m Iw ‘lm 'ml ||H| W |||’“H’ ‘ll’
2. Principal Place of Busingss - Mo PO, Boa # 3. Maiing Addrass
Suite, Apl. #, etc. Suite, A, ¥, eic. 1st MOORE CR2EQ34 (10107)
City & State City & Stale 4. FEI Numher Appiied For
20-0144506 Not Applicable
ae Couriry zp Contry 5. Certificale of Status Desired | $8.75 Additiona!
Fee Required
8. Nams and Address of Current Regisierad Agent 7. Name and Address of New Ragistered Agent
Name
AMIR, ALl . .
6572 SPRING MEADOW Street Address {P.C. Box Number is Nat Acceptable)

WEST PALM BEACH FL 33413

City FL Zip Cade

8. Tha ancve named enily sLbmits s gtatement for the purpose of changing 1s registered affice or registarad ageni, or notr, in the Stae of Florida. | am familiar with. and accept
the olligalions of rogistered agent.

SIGNATURE

anatLre lypded o PIed Lant M (et eead ngerl g W e arpl cacio TOTE Fegisir1a0 AZont & gualure -equses whor rersalrgh DATE

9, Electon Camosign Financng — $5,00 May Be
Trust Funt Contribution. [ Added to Fees

0,
ake Check Pay‘_‘ble to Florsda Daparlmenl of State, ;

1o. DFFICENG AND. DlHFFTORa 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pevete TIME [JCrange  [] Addilion
NAME ALl, AMIR NAME 1

) . UOOR00EE100
STREET ADBRESS 6572 SPRING MEADOW DR STARET ADDRESS 02/21 08-GR036-01T 150,10
civ-51-27 | GREEN ACRES FL 33413 Biv-S1- 70 e LB B0 A
TITLE O pesete i [Jcrange  [J Aadiben
NAME HAME
STREFT ARDRESS STAFET ADDRFSS
CHY.51- 217 CITY-87- 2P
TITLE [J Deete TIMLE [ change (] Aduiion
NAHEE HAME
STREET ADGAESS STAEET ADDRESS )
Gy~ 512 CITY-S1-2P
nme 3 eiete THLE [J Change [ Addition
HAME HAME
SIRELT ADDRESS STRELET ADDRLES
IY-ST-210 CIrY-51-2IP
TITLE : [ peiate TLE [ Changs ] Additer:
NAME HERL
SIREET ADDALSS STALET ADDRLSS
CIy-S1-218 Ciry-83-2IP
TITLE [ eigte TITLE O Change [ Additon
NAME HERE
STREET AGORESS STREET ADDRESS
CITY-51-21P CiTY-ST- 2P

12, | hareby certify that the infermation supglied with this filng doss nat gualily for the exemptions contained in Section 118, Florida Statutes 1 further certify that the information
indicataed on this report of supplernental report is tree and accurate and that my signasure shall bave tha same legal attect as If made under oatiy. that ! am an officer or director
of the corporation or the receiver o trustee empowsred to sxecute this report as required by Chapier bO? Flarida Statutes: and that my narme appears in Block 15 ar Block 11
if changed, or on an attachment with an address, with ail other hke empowerad,

sianaTuRe? N At e A2/ 2067

GN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eata Dayume Phens g




